, __MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH —62--0 2]966
OERARTMENT OF PUBLIC HEALTH AND wEI.FBi 10 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. Primary Registration [istric e e——Registrar's No. oo A
ON THIS STUB -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o) a. COUNTY a. STATE Mo b. COUNTY admissien)
w »
Rev. 4/59 % b. COlTY {If outside cerparate limits, give TOWNSHIP only) Length of stay in 1b €. COI';Y Inside Limits
R
o]
= TOWN St., Louis TowN St, Louis Yes 0 No O
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
—ee | E HOSPITAL OR v N ADDRESS v No {1
2 { g INSTITUTION 5865 Ttaska St. es [] No[] 5865 Ttaska St. es [] No
) 3 /_ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
DR. LAWRENCE N. HOLTMAN DEATH Aug. 2 1962
4 o) 5. SEX 6. COLOR OR RACE 7. Morried [ Naver Married (] |8. DATE OF BIRTH | 9. AGE (I35t birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Male White Widowed [] Divorced [J 9_19_1902 59 Months | Days Hours Min.
——L- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& wy during most of,working_lifg. eveg if reti
= Dentlst(ggf% fmp’ioye Denist Latham, Kansas U.S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Y A .
2 Andrew Holtman Unknown Christine Holtman
8 2 Wy 15, WAS DECEASED EVER IN U.S. ARMED FORCES? . 17. INFORMANT Address
<« (Yes, no, or unknawn)| (If yes, give war or dates of serv
9 w o Nonpe Christine Holtman 5865 Itaska St.
—_— = 18, CAUSE OF DEATH (Enter anly one cause per line Tor (ay, o7 8na 1Tl INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: - - ONSET AND DEATH
2 o z IMMEDIATE CAUSE (a) wj y{«-r“",
' Sla g
22 Q Aeliicesilecelin. Crnmaee ollce (Depss
12 o |uj o Conditions, if any, DUE TO (b) e
22 -d v l;) wbl-:ch gave rim(f;: L ’
T (2 siating the under- A /
13 = lying cause last. DUE TO {c} t-/ o 4
g z PART 1. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the terminal PART IN. ¥ deceased was female was
0 g disesse condition given in PART | (a) there a pregnancy in last 90 days.
? E §. IU Yes | O Neo I J Unknown
= E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
g = PERFORMED? [} o O
Z o YESO NOX
o .
z g 6 20¢. TIME OF Hou Month, Day, Yesr
p a INJURY  am,
b4 g ; p.m.
Z o 20d. INJURY OCCURRED 70e. PLACE OF INJURY (e.9., In or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [J farm, factory, street, office bldg., etc.}
x NOT WHILE AT WORK (J
U ooy o Q o py
S o = 21, | attended the d d from_ N3 = &= 37G . lo—z—A'-LF—LL—ﬂ"d lost saw hirSlive °"—‘3—L"H;—l L 2
—_ o ;
@ ; 9 " Desth otcurred st 8 . 05 A. m on the date stated above, and to the best of my knowledge, from the cauies stated.
("]
g E 8 ‘6 225, SIGNATURE {Degree or title} 22k. ADDRESS 22c. DATE SIGNED
I
> | & £ W W m L, 4401 Kforpl= Sen b2
< Z3s. BURIAL, CREMAT[IO]N' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (State)
) a EMOVAL (Specify
g | Rrémoval Aug. 6, 1962 | Oak Hill Cemetery St. Louis Co. Mo.
= < 24, FUNERAL DIRECTOR ADDRES 25, DAJE RECﬂ. Bﬁgﬁ? REG. REGI| “
E % |Kriegehauser 4228 S. Kingshighway Bivd., | AUG




et e ~ewdi TN Lo STATEMENT BY -LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of th'i‘s certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signedﬁ—%(/ﬂ / 4)4/14/»144

Signature of Student Embalmer

Licensed Embalmer No. 4‘4(‘&2/ 7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutés grounds far revocation of license). ~ - - L A
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. Lo,
k) %

' RS-y
G ERT 1

J

*3p1d uweq uojdwey

QITg-1 *uH




